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"Stomach-Blood-Nerve" Cross-System Integrated Traditional Chinese and Western Medicine Treatment: A Case Analysis
Zhao Pengfei' Chen Jieling' Ma Jun®
( 1.Bozhou Hospital of Traditional Chinese Medicine; 2.The Second Affiliated Hospital of Anhui University of Chinese Medicine )
[Abstract] Autoimmune gastritis ( AIG ) is an autoimmune disease characterized by gastric mucosal atrophy, intrinsic factor antibody ( IFA )
positivity, and parietal cell antibody ( PCA ) positivity ['LIts clinical harm extends beyond the digestive system, as vitamin B12
deficiency can trigger chain reactions in the hematopoietic and nervous systems.Megaloblastic anemia ( MA ) and subacute
combined degeneration of the spinal cord ( SCD ) are critical complications of AIG, which may lead to irreversible neurological
damage if not promptly diagnosed and treated. Traditional Chinese Medicine ( TCM ) offers unique advantages in regulating the
spleen and stomach, improving anemia, and facilitating nerve repair.This study summarizes the diagnostic and therapeutic
approach of Professor Ma Jun, a nationally renowned TCM expert, and reports a case of AIG-related multisystem damage
treated with integrated TCM and Western medicine.The aim is to explore the cross-system injury mechanism of
"stomach-blood-nerve" and the collaborative treatment strategies of TCM and Western medicine.
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